
CITY OF HOUSTON
Housing & Community Development Department

HOUSING DISCRIMINATION COMPLAINT

Name of aggrieved person: ________________________________________________________ Telephone: Work: ________________________

Address: ______________________________________________________________________ Home: ________________________
What is the address of the house or property:

Street: ______________________________________________________ City: ____________________________________________________
Whom is this complaint against?

Name: ______________________________________________________ Address: ________________________________________________

Telephone: ______________________________

Is the party named above a: (Check applicable box)
■■ Builder ■■ Owner ■■ Broker ■■    Sales person ■■  Supt. or Manager ■■    Bank or Other Lender ■■ Other

If you have named an individual above and you know that he/she was acting for a company in this case, write the name and address of the company,
if you know it.

Identify Others (if any) you believe violated the law in the case.

What did the person you are complaining about
do? (check applicable box)

■■ Refuse to rent, sell or deal with you.
■■ Discriminate in conditions, terms, privileges, services

or facilities of sale, rental or occupancy.
■■ Falsely deny housing was available.
■■ Discriminate in the showing of housing.
■■ Discriminate in broker’s services.
■■ Engage in block-busting.
■■ Make an oral or written statement indicating a policy

of discrimination.
■■ Advertise in a discriminatory way.
■■ Discriminate in financing.
■■ Other (explain below)

Date of Discrimination: ____________________________

Summarize briefly what happened. Additional details may be provided on a separate sheet.

This complaint (including any attachments) is true to the best of my knowledge and belief.

Date Sign your name

AUTHORIZATION
State of Texas
County of Harris __________________________________________________________________________ Being first duly sworn deposes and says

(Complainant’s Name Printed)
that ____________________ is the individual making the foregoing complaint of discrimination to the Fair Housing Administrator and that the foregoing

(he/she)
statements contained therein are true of __________________own knowledge

(his/her)

Sworn to-before me this ____________________ day of ____________________________________________________________, __________•

Notary Public in and for Harris County, Texas

Address of Notary:

601 Sawyer, Suite 203

Houston, Texas 77007

White: File    Canary: HUD    Pink: Respondent
H&CD 021 REV 9/92

Do you believe there was discrimination
because of? Check applicable box and
write your race, color, sex, religion, nation-
al origin, or handicap 

■■ Race or Color ____________________

■■ Religion ________________________

■■ National Origin __________________

■■ Sex ____________________________

■■ Familial ________________________

■■ Handicap________________________

What kind of house or property was
involved.

■■ Single family house

■■ A house or building for 2, 3 or 4 

families

■■ A building for 5 families or more.

■■ Other, including vacant land

Did the owner live there:

■■  Yes ■■  No ■■  Unknown

Is the house or property

■■  Being sold ■■  Rented
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